
10/10/2006  15 : 23

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

HCA INC. GOOD GOVERNMENT FUND

Image# 26950537746

XC00067231

PO BOX 550

ONE PARK PLAZA

NASHVILLE TN 37203

X

0 9             0 1             2 0 0 6 0 9             3 0             2 0 0 6

David Anderson

David Anderson 1 0             0 5             2 0 0 6



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

0 9             0 1             2 0 0 6 0 9             3 0             2 0 0 6

HCA INC. GOOD GOVERNMENT FUND

Image# 26950537747

X

185422.53

5736.64

191159.17

50836.15

140323.02

0.00

0.00

77804.282006

218069.27

295873.55

155550.53

140323.02



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

0 9             0 1             2 0 0 6 0 9             3 0             2 0 0 6

HCA INC. GOOD GOVERNMENT FUND

Image# 26950537748

2850.00

2068.75

4918.75

0.00

0.00

4918.75

0.00

0.00

0.00

0.00

0.00

817.89

0.00

5736.64

5736.64

133465.00

80574.00

214039.00

0.00

0.00

214039.00

0.00

0.00

0.00

0.00

500.00

3530.27

0.00

218069.27

218069.27

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 26950537749

0.00

0.00

186.15

186.15

0.00

37000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

13650.00

50836.15

50836.15

0.00

0.00

6475.84

6475.84

0.00

115219.69

0.00

0.00

0.00

0.00

280.00

0.00

0.00

280.00

33575.00

155550.53

155550.53

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 26950537750

4918.75

0.00

4918.75

186.15

0.00

186.15

214039.00

280.00

213759.00

6475.84

0.00

6475.84



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

HCA INC. GOOD GOVERNMENT FUND

6 / 18

11a

13

11b

14

11c

15

12

16 17

1600.00

A.

Form 3X

Form 3X

Image# 26950537751

X

Shirley McJohnston

8177 S Tempe Court

Aurora CO 80016

 

North Suburban Medical Ce-
nter CNO

350.00

0 9             2 1             2 0 0 6

350.00

SA11A1.13830

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Todd Steward

11800 Quitman Pl

Westminster CO 80031

 

North Suburban Medical Ce-
nter CEO

750.00

0 9             2 1             2 0 0 6

750.00

SA11A1.13829

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Valentine

18609 Dixie Belle Lane

Bumpass VA 23024

 

Henrico Doctors Hospital
COO

500.00

0 9             0 8             2 0 0 6

500.00

SA11A1.13811



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

HCA INC. GOOD GOVERNMENT FUND

7 / 18

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 26950537752

X

Roy Ward

12313 Pleasant Lake Terrace

Richmond VA 23229

 

Henrico Doctors Hospital
CFO

500.00

0 9             0 8             2 0 0 6

500.00

SA11A1.13814

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2850.00

B. David Williams

3518 Kings Farm Drive

Midlothian VA 23113

 

Henrico Doctors Hospital
CEO

750.00

0 9             0 8             2 0 0 6

750.00

SA11A1.13821



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

HCA INC. GOOD GOVERNMENT FUND

8 / 18

11a

13

11b

14

11c

15

12

16 17

817.89

817.89

A.

Form 3X

Form 3X

Image# 26950537753

X

Suntrust Bank

P.O. Box 622227

Orlando FL 32862-2227

 

3530.27

0 9             0 1             2 0 0 6

817.89

SA17.13840



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

9 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

186.15

186.15

A.

Form 3X

Form 3X

Image# 26950537754

X

Suntrust Bank

P.O. Box 622227

Orlando FL 32862-2227

fees

 

0 9             2 1             2 0 0 6

186.15

SB21B.13841



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

10 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

11000.00

A.

Form 3X

Form 3X

Image# 26950537755

X

BILL NELSON FOR U S SENATE

500 RED SAIL WAY

SATELITE BEACH FL 32937

X

2006

0 9             1 5             2 0 0 6

5000.00

BILL NELSON FOR U S SENATE

X

FL 00

SB23.13793

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. BOB GOODLATTE FOR CONGRESS COMMITTEE

P.O. Box 292
.

Roanoke VA 24002

campaign contribution

X

2006

0 9             2 8             2 0 0 6

1000.00

BOB GOODLATTE FOR CONGRESS COMMITTEE

X

VA 06

SB23.13847

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Diana Degette Committee

1600 Downing, Ste. 500

Denver CO 80218

campaign contribution

X

2006

0 9             2 6             2 0 0 6

5000.00

Diana Degette Committee

X

CO 1

SB23.13842



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

11 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

3500.00

A.

Form 3X

Form 3X

Image# 26950537756

X

FALLIN FOR CONGRESS

119 N ROBINSON SUITE 400

OKLAHOMA CITY OK 73102

campaign contribution

X

2006

0 9             1 5             2 0 0 6

1000.00

FALLIN FOR CONGRESS

X

OK 5

SB23.13789

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Clay Shaw

2408 Rayburn House Office Bldg.

Washington DC 20515

fundraiser

X

2006

0 9             1 2             2 0 0 6

500.00

Friends of Clay Shaw

X

FL 22

SB23.13779

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. FRIENDS OF JOE LIEBERMAN

PO BOX 231294
STATE HOUSE SQUARE

STATE HOUSE SQUARE CT 06123

fundraiser

X

2006

0 9             0 7             2 0 0 6

2000.00

FRIENDS OF JOE LIEBERMAN

X

CT 00

SB23.13772



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

12 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

8500.00

A.

Form 3X

Form 3X

Image# 26950537757

X

FRIENDS OF SHERROD BROWN

2280 KRESGE DRIVE
Suite 800

AMHERST OH 44001

fundraiser

X

2006

0 9             2 8             2 0 0 6

1000.00

FRIENDS OF SHERROD BROWN

X

OH 00

SB23.13843

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. HOYER FOR CONGRESS

7905 MALCOLM ROAD SUITE 102

CLINTON MD 20735

fundraiser

X

2006

0 9             2 2             2 0 0 6

5000.00

HOYER FOR CONGRESS

X

MD 05

SB23.13798

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. JOHN D. DINGELL FOR CONGRESS

607 14th Street N.W.
Suite 800

Washington DC 20005

fundraiser

X

2006

0 9             0 7             2 0 0 6

2500.00

JOHN D. DINGELL FOR CONGRESS

X

MI 15

SB23.13778



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

13 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

7000.00

A.

Form 3X

Form 3X

Image# 26950537758

X

LEADERSHIP 21

6849 OLD DOMINION DRIVE
SUITE 222

MCLEAN VA 22101

fundraiser - PAC to PAC

 

0 9             0 7             2 0 0 6

5000.00

SB23.13774

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. SPRATT FOR CONGRESS COMMITTEE

PO BOX 830

YORK SC 29745

fundraiser

X

2006

0 9             2 8             2 0 0 6

1000.00

SPRATT FOR CONGRESS COMMITTEE

X

SC 05

SB23.13845

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. STEVE COHEN FOR CONGRESS

349 KENILWORTH

MEMPHIS TN 38112

fundraiser

X

2006

0 9             0 7             2 0 0 6

1000.00

STEVE COHEN FOR CONGRESS

X

TN 09

SB23.13776



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

14 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

7000.00

A.

Form 3X

Form 3X

Image# 26950537759

X

TennPAC

611 Commerce Street
Suite 2920

Nashville TN 37203

pac to pac

 

0 9             2 8             2 0 0 6

5000.00

SB23.13849

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Tom Cole Campaign

236 Cannon HOB

Washington DC 20515

campaign contribution

X

2006

0 9             1 5             2 0 0 6

1000.00

Tom Cole Campaign

X

OK 4

SB23.13791

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

37000.00

C. WALDEN FOR CONGRESS INC

PO Box 1091

Hood River OR 97031

campaign contribution

X

2006

0 9             2 2             2 0 0 6

1000.00

WALDEN FOR CONGRESS INC

X

OR 02

SB23.13797



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

15 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

1500.00

A.

Form 3X

Form 3X

Image# 26950537760

X

Black for Senate

819 Plantation Blvd

Gallatin TN 37066

campaign contribution

X

2008

0 9             2 2             2 0 0 6

250.00

Black for Senate

X

TN 18

SB29.13804

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Citizens for McNally

94 Royal Troon Circle

Oak Ridge TN 37830

campaign contribution

X

2006

0 9             2 2             2 0 0 6

250.00

Citizens for McNally

X

TN 5

SB29.13800

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Bo Watson

1607 Gunston Hall Road

Hixon TN 37343

campaign contribution

X

2006

0 9             1 2             2 0 0 6

1000.00

Friends of Bo Watson

X

TN 11

SB29.13780



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

16 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

1450.00

A.

Form 3X

Form 3X

Image# 26950537761

X

Friends of Debra Maggert

112 LaBar Drive

Hendersonville TN 37075

campaign contribution

X

2006

0 9             1 2             2 0 0 6

200.00

Friends of Debra Maggert

X

TN 45

SB29.13784

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Doug Overby

PO Box 5316

Maryville TN 37802

campaign contribution

X

2006

0 9             1 2             2 0 0 6

250.00

Friends of Doug Overby

X

TN 20

SB29.13782

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Governor Fletcher

PO Box 910504

Lexington KY 40591

campaign for governor

X

2007

0 9             2 2             2 0 0 6

1000.00

Friends of Governor Fletcher

KY

SB29.13795



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

17 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

1000.00

A.

Form 3X

Form 3X

Image# 26950537762

X

Friends of Harry Tindell

PO Box 27325

Knoxville TN 37927

campaign contribution

X

2006

0 9             1 2             2 0 0 6

250.00

Friends of Harry Tindell

X

TN 13

SB29.13786

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Joe Haynes

219 Moss Trail

Goodlettsville TN 37072

campaign contribution

X

2006

0 9             2 2             2 0 0 6

500.00

Friends of Joe Haynes

X

TN 20

SB29.13801

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Roy Herron

10A Legislative Plaza

Nashville TN 37243

campaign contribution

X

2008

0 9             2 2             2 0 0 6

250.00

Friends of Roy Herron

X

TN 24

SB29.13803



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

18 / 18

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

HCA INC. GOOD GOVERNMENT FUND

9700.00

A.

Form 3X

Form 3X

Image# 26950537763

X

Friends of THA

500 Interstate Blvd S

Nashville TN 37210

PAC to PAC

 

0 9             1 2             2 0 0 6

9000.00

SB29.13788

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. RAAMPAC

PO Box 158213

Nashville TN 37215

X

2006

0 9             2 2             2 0 0 6

1000.00

SB29.13805

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

13650.00

C. Re-Elect Tom DuBois

925 West 7th Street

Columbia TN 38401

void check - ck not cashed

X

2006

0 9             0 7             2 0 0 6

-300.00

Re-Elect Tom DuBois

X

TN 64

SB29.13771


